STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005 NI o
: y >ep ’ SECKE [/ RY OF STATE
DOCUMENT # B04000000218 BIVISION G CORPORATIONS
1. Entity Nama )
MURPHY & DURIEU, LP 05 JUL _6 ﬂH 9: 2 I
Principal Place of Business Mailing Address
120 BROADWAY 17TH FL 120 BROADWAY 17TH FL )
NEW YORK, NY 10211 NEW YORK, NY 10271
e SR NG A
Sute, Apl. #, ete. Sule, Apt. #, ete. 06292005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
' 3 - 3 08 ! 3 3’ Not Applicable
Zip I Country ap Country 5. Certificate of Status Desired { g‘:'gilﬁf:;ﬁc’"al
6. Name and Address of C:.lére;trl-?egislered Agent 7.”Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptahle)

PLANTATION, FL 33324

ity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed & printsd nama of registered agent and tile if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
as Shown on record $0.00 in FLORIDA to date. the IJmlth partnership did not receive the
. prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed te change a general partner,

= GENERAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
HAME MURPHY, RICHARD
STREET ADDAESS | 120 BROADWAY 17TH FL CITY-5T-21P
omv-st-2¢ | NEW YORK, NY 10271
[
DOCUMENT STREET ADORESS
e S I L o e e
STREET ADDRESS T4 05 a1
= - ke
il CIFY-ST-2P 07/14/05--01070--005  ##150, 00
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS ainy-st- 2
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS Gy ST 2P
CirY-s1-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IF
CiTY-8T1-21P
DOCUMENT # STREET ADDRESS
NAME <
STREET ADDRESS CITY-ST-ZIP
oIry-s1_ o /7 _

14. | hereby certify that the information supp#
indicated on this repart is true and acg#r;
the receiver or trusiee empowered (g

es npl'qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certily that the information
shall have the same legal effect as it made under oath; that | am a General Partner of the iimited partnership or
ired by Chapter 620, Florida Staiutes

/ {/é??/ﬂ{: (243) 6180353

Daytime Phone #

SIGNATURE:

r ey S




